Third, educateyour patients as to how to maintain their ideal weight and how to loseexcess pounds. To maintain ideal weight the calorie intake of an adult should be ten times one's weight. For example, if an adult's ideal weight is 125 pounds, the amountof calories needed to maintain that weight should be 1,250 calories. For adolescents the calorie intake should be eighteen times their ideal weight.
Butto lose weight, fewer calories need to be ingested each day. As a general guideline, decreasing calorie intake by five hundred calories per day (3,500 calorieslweek) will result in one pound of weight loss. Table 2 lists calorie levels of various food substances which will enable patients to know the numberof calories being consumed at Because of the importance of nutrition to health, nurses are often asked penetrating questions related to diet, calorie intake, and the role that nutrition has in preventing disease.
each meal. It is important to emphasize that weight should be lost gradually. "Crash diets" tend to be ineffective and mayactually endanger health. The Weight Watchers Quick Start Program Cookbookis a helpful resource for anyone who is starting a weight reduction program (Nidetch, 1984) . This resource not only provides excellent recipes but also outlines a weight control program that is safe and effective.
Patients who lackself-discipline and perseverance should be referred to a weight reduction program, many of which are offered through hospitals, schools and churches. Here are criteria by which the effectiveness of these programs can be evaluated:
• Obesity is a serious problem as evidenced by the fact that thirty million Americans representing 25% of the population are overweight (Nutrition Week, 1985) . In counseling patients emphasize the serious effects of obesity. The objective is not to frighten them, but to help them understand the importance of nutrition.
QUESTIOM TWO:
? "Should I havemore fiber in my Greger, 1985) .
To overcome these deficiencies, the National Cancer Institute recommends doubling the fiber content in the typical diet from 20 to 40 grams.
Some patients not only want to learn about the correlation between fiber and colon cancer, but will express an interest in other cancers and whether or not they can be prevented through dietary changes. There is fortunately scientific data that support the belief that certain cancers can be prevented through sound nutrition. The National Cancer Institute, for example, suggests that diet is responsible for 35% of all cancers, this being more than any other single cause such as tobacco, occupational hazards or environmental pollution (Jacobson, 1984) . So strong is the link between nutrition and cancerthat Margaret Heckler, former Secretary of Health and Human Services, has identified "diet as the single most important cause of cancer" (Jacobson, 1984) .
When patients ask you what they can do nutritionally to prevent cencet here are some practical suggestions. First, encourage your patients to reduce the amount and type of fat that they maybe consuming in their diet.
In general, fat should be reduced to 30% of one's diet. The typical American diet contains 40% saturated and unsaturated fat (Leonard, 1985) .
Fat reduction can be accomplished by reducing the consumption of red meats, whole milk, eggs, whole milk cheeses, rich desserts, pastries, and ' baked goods. Poultry and fish products should be substituted for beef. Snacks should include low fat products such as graham crackers, fig newtons, angel food cake and fruit.
Second, encourage your patients to eat fresh fruits and vegetables that have high levels of vitamin A and C such as oranges, grapefruits, and tomatoes. Cruciferous vegetables including broccoli, cauliflower, brussel sprouts, and cabbage contain a chemical (indole) which especially when ingested aver time. Dr. Denis Burkitt, for example, studied the diets of various African populations as well as the diets typically found in western society There was a higher incidence of diverticulitis, colon disease, Osteoporosis is brought on by not consuming adequate amounts of calcium. The daily intake of calcium for American women falls after the age of 12, often not exceeding 85% of the recommended daily allowance which is 800 milligrams per day After age 45, the daily intake averages only 450 milligrams (Notelovitz & Ware, 1982) , Fortunately while the disease cannot be reversed, it can be prevented by consuming 800 milligrams of calcium per day which is less than three cups of milk. Your patients should be encouraged to enrich their diets with other calcium products such asyogurt, ice milk and low-fat dairy products. It should be noted that women who are breastfeeding or pregnant should have approximately1200 milligrams of calcium per day
QUESTION FOUR:
, "Do I need a vitamin supple-• ment?" According to the Food and Drug Administration, approximately 40% of adult Americans are taking a vitamin or mineral pill every da't resulting in a 2.6 billion dollar industry (Christian & Greger, 1985) , Unfortunatel't many people take supplements in ways that are detrimental to health. For example, women who consume excessive Vitamin B 6 report numbness, tingling and inability to move their legs. Excessive amounts of Vitamin A can result in joint pain, headaches, ringing in the ears and liver damage. Too much Vitamin D can result in irreversible brain, kidney and heart damage.
When should you advise a patient to take a vitamin supplement? Here is a handy checklist:
• If the patient is consuming less than 1200calories per day; • If the patient is a strict vegetarian;
• If the patient is a heavysmoker;
• If the patient is not eating a wellbalanced diet including grains, fruits and vegetables (Brody 1981 ).
QUESTION FIVE: , "What is cholesterol and why • should I be concerned about it?"
Cholesterol is a waxy fat-like substance that comes from two sources: animal fat that we eat and cholesterol which is produced in our bodies. To be healthywe need a certain level of cholesterol for it is used in the production of many hormones and is essential to life.
The problem is that most patients consume far too much animal fat. The average adult has a serum cholesterol count of approximately 225 mg%. Many physicians hold this as "normal." However, as the American Health Foundation suggests, it really is "average," being either normal or optimal. Levels higher than this carry greaterrisk for atheroscle-
OBESITY FACTS
• Virtuallyall patients who manifest diabetesmellitus after the age of 40 are obese at the time that their diabetes was discoverec,
• Orthopedic problems, peripheral vascular disorders (venous and arterial) and most other disease states with the possible exception of tuberculosis are negatively influenced by obesity;
• All other factors being equal,the bestemploymentopportunitiesgo to persons of normal weight (Halpern, 1979),
• For those under age 40, obesity appears to correlate more than any other factor with the incidence of fatal myocardial infarction in males;
• For thoseoverage40,obesity playsa significant role in coronary artery disease because it is an etiological factor in producing hypertension and hyperlipidemia;
• several studies confirm the popular notion that massively obese persons (over 200% of normal weight) rarely live to be 50 years old;
• Mortality rates of people who reduce their weight are consistently below those who remain overweight; rosis and its associated disorders. The optimal level should be 160 mg% plus or minus 20 ('W'ynder, 1981) . As you review laboratory records of patients, you will observe cholesterol counts above 225 mg%. In educating patients note those substances which are rich in cholesterol including egg yolks, beef, liver, organ meats, whole milk, lard, butter, cheese, cream, and whole milk. Point out that cholesterol tends to deposit on the lining of the arteries. When these linings become occluded less oxygen goes to the heart and brain and the individual becomes a candidate for heart disease (Kuntzleman, 1981) .
Here are some practical suggestions which can prevent coronary heart disease which now accounts for 30% of all deaths in this country:
• Eat no more than three egg yolks per week; • Switch to low-fat milk products such as skim milk, low-fat yogurt and cottage cheese; • Eat greater amounts of poultry products and fewer portions of red meats; • Use polyunsaturated products such as safflower/sunflower margarine and corn oil; • Maintain ideal weight ('W'ynder, 1981) .
QUESTION SIX:
, "How much weight should I gain • during pregnancy?"
Ideally, the pregnant woman should gain between 20 and 24 pounds of weight, most of which should be added in the second half of the pregnancy In Counseling pregnant women about their diet, it is important to emphasize to them that they eat a well-balanced diet throughout the pregnancy The reason for this is that after conception and until birth the embryo increases its weight five hundred times and height from approximately one inch at eight weeks gestation to 20 inches at birth (Hamilton & Whitney, 1982) . Any deficiency in needed nutrients during this period can have a debilitating effect on tissue development from which the child may never totally recover.
Nutrients which are especially important during the pregnancy are protein, calcium, phosphorus, and magnesium.
The Bvitamins, folacin and B,2, are important in building blood cells as is iron. Food 'Nhich contain these essential nutrients are milk, meat products and vegetables.
Overweight women should confine their weight gain to 24 pounds; underweight women should be encouraged to review their dietary eating practices, avoid excessive coffee, stimulants and alcohol and take a multiple vitamin as recommended by their obstetrician or nurse midwife.
QUESTION SEVEN:
, "Is salt hannful?"
• Historically, table salt has been associated with hypertension. While the jury is out as to how salt influences hypertension this much is known: cultures around the world that eat little salt(Eskimos, Australians, Aborigines, Panamanian Indians) have very little hypertension. But cultures such as those found in northem Japan, where people eat more than 35 or more grams of salta day, have a very high rate of hypertension. In fact, four out of every ten people can be diagnosed as hypertensive (Kuntzelman, 1981) .
While salt(sodium) has been noted as the culprit in hypertension, it appears that high blood pressure occurs primarily in individualswho are genetically "salt-sensitive." Current research suggests that other nutrients, potassium, calcium, and magnesium may be interrelating with sodium, thereby regulating blood pressure.
The single greatest predictor of hypertension, however, is obesity. When hypertensive individuals decrease their calories and maintain ideal weight, blood pressure lowers. What dietary interventions can the nurse suggest to diminish hypertension?
• Maintain an ideal weight; • Eat a balanced meal with a varied diet including potassium (dairy products, fruit, vegetables), calcium (dairy products, spinach), and magnesium (nuts, beans, grains, dark green vegetables); • Avoid indiscriminate salting of food since salt naturally occurs in many foods we eat; • Limit the intake of alcohol (Duyff, 1985) .
QUESTION EIGHT:
, "I'm an athlete. Can nutrition • improve my perfonnance?" Athletes want energy, long-lasting endurance, strength, and efficient pulmonarycapacity. All of these factors can be influenced by sound nutritional practices. What should be recommended?
First, remember the importance of water for it is the essential ingredientof high performance. Athletes typically lose large quantities of fluids during an athletic event. If not replaced, fluid losscan have a debilitating effect on energy. For example, when an individual loses two percent of his body weight through perspiration, performance diminishes (Hursh, 1982) . Therefore for every pound lost in sweat, two cups of fluid should be consumed (Burckhardt, 1984) . Fluids should be taken before, during and after exercise.
Second, avoid caffeinated products for they overstimulate and when their effect wears off, it leaves the athlete fatigued.
Third, eat carbohydrates found in starches, fruits and vegetables. Among the best food substances are potatoes, spaghetti, beans, rice, com, apricot bread, pineapple cake, and cheesecake. These foods provide energy without sudden surges and dips in blood sugar levels. As a general guideline, carbohydrates should comprise 45% to 50% of one's diet prior to an athletic event (Hursh, 1982) .
Some athletes benefit by building up what arecalled "glycogen stores" prior to prolonged competition. This is accomplished through "carbohydrate loading" in which the athlete's diet consists of proteins and fats for approximately three days prior to competition. On the fourth through the sixth day, carbohydrates areadded to the protein and fat diet. The diet now consists of 68% carbohydrates. The diet on the day of competition consists of carbohydrates, lean protein and small amounts of fat (Hursh, 1982) .
Fourth, increase calorie consumption. For the individual in training, quality nutrients should be ingested five to six times per day to replace calories that are lost. Foods that are particularlyvaluable are enriched breads, cereals, fruits and vegetables. Candy bars, vitamin pills, protein supplements, caffeine products, and junk food should be avoided.
In summary, patients are increasingly inquisitive as to how they can improve their nutritional health. Fortunately, there FOODS CONTAINING SIGNIFICANT FIBER
• Plant foods including pears, kidney beans, potatoes, corn, broccoli, carrots and cauliflower;
• Grain products including bran or shredded wheat cereals and whole wheat breads;
• Fruits including apples with skins, berries, pears, zucchini, tomatoes, peaches and cherries.
are some wonderful resources which can help provide the information which they need.
